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COYERLETTER

TQ:  New Filing Section
Division of Corporations

North City Fiatlands Phase Two, LLC

Name of Limdted Liabtlity Company

The erclosed Articles of Organization and fee(s) sre submitied for {iling.

Please return al! correspondenca cancerning this matter o the following:

Carios E. Gonzalez

Name ot Parson

AHS Residential, LLC

Firm/Company

12855 5W 132nd St

Address

Mizmi, FI. 33186

: =
City/State and Zip Code ~
driverat@ahsresideniial.com % -
E-mnasi address: {te be used for future 3mmual report notification) = —
: . S o i
Far further information concerning this mader, pleasc call: )
s om M
Carios E. Gonzalez ips 255-5527 —~w r—
&t ) 230w i
Name of Person Area Code Daytime Telephone Number = &
T ~—t
Enclosed is u check for the ioHowing nmount:
{15125.00 Filing Fes [71$130.00 Fiting Fee & 1815500 Filing Fee & BN 6000 Filing Fee,
Centificaie of Statas Certificd Copy Ceititicate of Status &

(xdditiona} copy ts enclosed) Certified Copy
{addiiional copy is enclosed)

Muailing: Address Street Address

Hew Filing Section New Filing Section Division
Nivision of Corparations The Centre of Tallahassce
P.O.Box 6327 2415 N Maonroe Sirest, Suite 810
Teiiahawsee, FL 32314 Tallahassee, FIL 32303

H2200014195G 3
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ARTHES OF ORGANLZANON FOR FLORIDA LIMITED LIAKILTTY COMPANY

ARTICLE § - Name:
The name of the Limited Liability Company is:

North City Fiatlands Phase Two LLC

(M.Js' conatn the words "meed Linbitity Company, “L.LC" or “LLC )

ARTICLE 11 - Address:
The matling address aud street address of the principat office of the Liwited Tiabiliy Comoany is;

Pringipat Office Address: Mailing-Address:
12895 8W 1532nd 5t 12895 8W 137nd St B
Miami, FI, 33186 Miarmi, FL 13186

ARTICLE T - Rogistered Agent, Registored Olfice, & Registersd Ageat's Signature:
(The Limited Liakiity Company cannot serve as its own Regisiersd Agend. You must designate an individun) or
another business entity with as active Florida registration.)

The name and the Florida street address of the repistered agent are:

Cesporation Servics Company

Name o
1201 Hays Street ro
Florida sireet address (P.O. Box NOQIY acceptable) T
o
Jelishassee L s 230 W
City Siate Zip e
- T

Having been named as vegisiered ageni and ta sceepi xervice of process for the above stated finited liabifity company EJJ‘{&
ploce designeted in this certificate, T herehy accep! the appointment as registered agent and apree 1o ant in this o pa(‘d&L

Surther agree (o comply with the provisions of all siaturzs relating o the proper und complete performance of my Junaﬁ’md H

cmi fantificr with und eccept the obliyations of my posision oy registered agent s provided tor in Chaepier 603, F.5.
Corporauoﬂ Serwce Company

gy Lpeonleden
Registered Agent's Signatere (REQUIRED)

(CONTINUED)

H22000141958 3
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ARTHLE Y-
The nawe and address of cach person authorized 10 manage and control the Limired Liamliny Company:

. Name ang Address:
"AMBR" = Autharizad Member

"MOR" = Mariuger

MGR e LS e,
12893 SW 1321d Si .
Miami, FL 23185

AR 3
Miamm. FL 33186
AR Ricardo Blas

19865 SW i32nd S1mmmmmmmmmmmmmmmm—m—m
Miwm FL 33186

. S
T3
{Lise anachment it necessary) L ™
iy - .
ARTICLE V: Fi¥xctive date, if other than the date of fiing: QG222 e, AOPTIONAL) :’ 5 ~ -
{If an effeetive date Is Hsted, the date must be speciflc snd cannot be more than five business davs prior to nr s dzyuﬂer i
ke date of fillng.) r"! ["r
Nate: If the dote inserted in this block does not meet the applicable statutory dling requirements, this date ‘mEL:lxot e !@d as
the documeni’s sifective date on the Deportment of State’s records. YRS 9
ARTECLE Vi: Ciher provisions, if any. g L.: 5

o

REQUIRED SIGNATURE: K \

| {
\¢ R VS ‘”Z‘
\?fmyfu ¥ ‘\w‘“ \\
‘iigmturt of 3 RKember o ¥o augon s represenmlive of a membier.
This document is executed in accordance with section 605 0203 {1} (b}, Fiorida Statulzs.

| aro awaze that any tales infeimalion submitled 1 1 docwarent 1o the Diepartient of Siate
constitutes a third degree felony as provided for in 5. 817,158, ES.

Fabnzig Batista

Typed or printed name of cignee

§$125.90 Filing Fee for Articles of Organization and Designation of Registerad Agent
§ 30.00 Certified Copy {Optional)

§$ 5.90 Certificate of Status {OQptional)

H22000141959 3
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Florida LLC

Attachment for Entity: North City Flatlands Phase Two, LLC

See below additional Authorized Person(s) Detaii:

Title Name and Address
AR Thiago Caixeta
12895 SW 132 St

Miami FL 33186

AR Fabrizio Batista
12855 SW 132" st.
Miami FL 33186
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